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and crimes against humanity com-
mitted during the conflict in Syria. Fi-
nally, the bill requires the Secretary to 
report to Congress on efforts by the De-
partment of State and USAID to en-
sure accountability for these violations 
and provide a review of the facts con-
cerning any prosecution in the case of 
Syrian crimes that could be defined 
under universal jurisdiction. 

This Monday marked the 20th anni-
versary of the genocide in Rwanda. Un-
fortunately, we have not learned the 
lessons of the past. We must do better 
to not only see that sort of atrocities 
never again occur under our watch, but 
to ensure that the perpetrators of such 
heinous crimes are held accountable 
for their actions. 

Ignoring the crisis in Syria is both 
morally wrong and counterproductive 
to our National security and that of 
our allies. War tactics employed in 
Syria by government and some opposi-
tion forces fly in the face of the rules 
of war. For the sake of our National se-
curity interests and regional stability, 
we cannot turn a blind eye to these 
heinous acts. 

I strongly believe that there are 
times when the international commu-
nity must come together to end atroc-
ities, protect innocent lives from 
crimes against humanity and hold ac-
countable the groups that perpetrate 
them. 

The Syrian War Crimes Account-
ability Act of 2014 sends a strong mes-
sage to the international community 
that the United States is firmly com-
mitted to bringing all perpetrators of 
international crimes in Syria to jus-
tice. I urge my Senate colleagues to 
join me in supporting this important 
legislation. 

f 

NATIONAL CONGENITAL DIA-
PHRAGMATIC HERNIA AWARE-
NESS MONTH 

Mr. SESSIONS. Mr. President, I wish 
to discuss S. Res. 414. I am pleased the 
Senate has unanimously declared April 
as National Congenital Diaphragmatic 
Hernia Awareness Month for the sec-
ond consecutive year. I thank my 
friend and able colleague, Senator BEN 
CARDIN of Maryland, for joining me in 
this legislation. This resolution is very 
important to me and my family, as my 
grandson, Jim Beau, is a CDH survivor. 

CDH is a birth defect that occurs 
when the fetal diaphragm fails to fully 
develop. The lungs develop at the same 
time as the diaphragm and the diges-
tive system. When a diaphragmatic 
hernia occurs, the abdominal organs 
move into and develop in the chest in-
stead of remaining in the abdomen. 
With the heart, lungs, and abdominal 
organs all taking up space in the chest, 
the lungs do not have space to develop 
properly. This may cause the lungs to 
be small and underdeveloped. 

A diaphragmatic hernia is a life- 
threatening condition. When the lungs 
do not develop properly during preg-
nancy, it can be difficult for the baby 

to breathe after birth or the baby is 
unable to take in enough oxygen to 
stay healthy. 

CDH will normally be diagnosed by a 
prenatal ultrasound, as early as the 
16th week of pregnancy. If undiagnosed 
before birth, the baby may be born in a 
facility that is not equipped to treat 
its compromised system because many 
CDH babies will need to be placed on a 
heart-lung bypass machine, which is 
not available in many hospitals. All ba-
bies born with CDH will need to be 
cared for in a neonatal intensive care 
unit, NICU, and most will need 
extracorporeal membrane oxygenation, 
ECMO. 

Babies born with CDH will have dif-
ficulty breathing as their lungs are 
often too small, biochemically and 
structurally immature. As a result, the 
babies are intubated as soon as they 
are born, and parents are often unable 
to hold their babies for weeks or even 
months at a time. 

Most diaphragmatic hernias are re-
paired with surgery 1 to 5 days after 
birth, usually with a GORE-TEX patch. 
The abdominal organs that have mi-
grated into the chest are put back 
where they are supposed to be and the 
hole in the diaphragm is closed, hope-
fully allowing the affected lungs to ex-
pand. Hospitalization often ranges 
from 3 weeks to 10 weeks following the 
procedure, depending on the severity of 
the condition. 

Survivors often have difficulty feed-
ing, some require a second surgery to 
control reflux, others require a feeding 
tube, and a few will reherniate and re-
quire additional repair. 

Awareness, good prenatal care, early 
diagnosis, and skilled treatment are 
the keys to a greater survival rate in 
these babies. That is why this resolu-
tion is so important. 

Within the last year, researchers 
identified a specific gene that may con-
tribute to CDH. The research found 
that an abnormality in a gene, Ndst1, 
could lead to the development of CDH. 
This study was conducted on mice, so 
more research is needed to determine 
the role of this gene in humans. How-
ever, it certainly is a step in the right 
direction toward identifying the cause 
of this defect. 

Congenital diaphragmatic hernia is a 
birth defect that occurs in 1 out of 
every 3,817 live births worldwide. The 
CDC estimates that CDH affects 1,088 
babies in the U.S. each year. 

Every 10 minutes a baby is born with 
CDH, adding up to more than 600,000 
babies with CDH since just 2000. CDH is 
a severe, sometimes fatal defect that 
occurs nearly as often as cystic fibrosis 
and spina bifida. Yet, most people have 
never heard of CDH. The cause of CDH 
is unknown. Most cases of diaphrag-
matic hernia are believed to be multi- 
factorial in origin, meaning both ge-
netic and environmental are involved. 
It is thought that multiple genes from 
both parents, as well as a number of 
environmental factors that scientists 
do not yet fully understand, contribute 

to the development of a diaphragmatic 
hernia. 

Up to 20 percent of cases of CDH have 
a genetic cause due to a chromosome 
defect or genetic syndrome. According 
to the CDC, babies born with CDH ex-
perience a high mortality rate ranging 
from 20 percent to 60 percent depending 
on the severity of the defect and the 
treatments available at delivery. The 
mortality rate has remained stable 
since 1999. 

Approximately 40 percent of babies 
born with CDH will have other birth 
defects in addition to CDH. The most 
common is a congenital heart defect. 

Babies born with CDH today have a 
better chance of survival due to early 
detection and research on treatment 
options. Researchers are making great 
progress to determine the cause of this 
birth defect and to identify optimal 
treatment methods for babies born 
with CDH. 

The Centers for Disease Control and 
Prevention’s National Center on Birth 
Defects and Developmental Disabil-
ities, NCBDDD and the National Birth 
Defects Prevention Network, NBDPN, 
collaborate to identify risk factors for 
birth defects and to assess the effect of 
these birth defects on children, fami-
lies, and the healthcare system. 
NBDPN investigators are currently 
working to examine risk factors for 
CDH and predictors of long-term sur-
vival for infants born with CDH, with 
analysis planned in 2014 and publica-
tion anticipated by 2015. 

In addition, investigators at the Na-
tional Birth Defects Prevention Study, 
NBDPS, have proposed conducting spe-
cific research to better understand risk 
factors for CDH, as well as factors that 
predict improved survival rates for in-
fants born with CDH. 

In fiscal year 2013, NIH funded ap-
proximately $2,560,000 in CDH research. 

The Developmental Biology and 
Structural Variations Branch, DBSVB, 
at the NIH is currently supporting a 
collaboration between basic scientists 
who study CDH and clinicians who 
work with CDH patients and their fam-
ilies by working with the Massachu-
setts General Hospital and the Chil-
dren’s Hospital of Boston. The re-
searchers then use the genetic informa-
tion and biological samples obtained 
from patients and their families to 
identify specific genes that could be in-
volved in the defect. 

In 2009, my grandson Jim Beau was 
diagnosed with CDH during my daugh-
ter Mary Abigail’s 34th week of preg-
nancy. At that time, no one in my fam-
ily had heard of CDH before. Fortu-
nately, she was referred to Dr. David 
Kays at Shands Children’s Hospital in 
Gainesville, FL, who is a premier sur-
geon and expert on CDH. 

Jim Beau was born on November 30, 
2009. My daughter and her husband 
Paul heard their son cry out twice 
after he was born, right before they 
intubated him, but they were not al-
lowed to hold him. 

The doctors let his little lungs get 
strong before they did the surgery to 
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correct the hernia when he was 4 days 
old. 

It turned out that the hole in the 
hernia was large. His intestines, spleen 
and one kidney were up in his chest. 
The skilled surgeon was able to close 
the hole and properly arrange the or-
gans. Thankfully, Jim Beau did not 
have to go on a heart/lung bypass ma-
chine, but he was on a ventilator for 12 
days and on oxygen for 36 days. In 
total, he was in the NICU for 43 days 
before he was able to go home. 

He is now a healthy, high-spirited 4- 
year-old and a delight to be around. 

Fortunately for my family and thou-
sands of similar families across the 
United States, a number of physicians 
are doing incredible work to combat 
CDH. The CDH survival rate at Shands 
Children’s Hospital in Gainesville, FL, 
where my grandson was treated, is one 
of those fine centers. The survival rate 
of CDH babies born at Shands is be-
tween 80 percent and 90 percent. 

Dr. David Kays, the head physician 
and who performed my grandson’s sur-
geries, uses gentle ventilation therapy 
as opposed to hyperventilation. Gentle 
ventilation therapy is less aggressive 
and therefore protects the under-
developed lungs. 

Dr. Kays published a paper in the An-
nals of Surgery in October 2013 regard-
ing his work with CDH babies. He and 
his colleagues reviewed 208 CDH pa-
tients to analyze the impact of the 
timing of the hernia repair on babies 
born with CDH. This study found that 
those with more severe CDH may ben-
efit from repair before ECMO, while 
those with a less severe hernia have 
higher survival rates and reduced need 
of ECMO if the repair surgery is de-
layed at least 48 hours after birth, as 
was the case with Jim Beau. This con-
clusion is a vital step in the develop-
ment of a risk-specific treatment strat-
egy for management of CDH. The final 
line of Dr. Kays’ paper should be noted: 

[T]he survival attained in this large and 
inclusive series of patients with CDH should 
be reassuring to physicians and parents faced 
with a new prenatal diagnosis of CDH. 

My family was very lucky that Jim 
Beau’s defect was caught before he was 
born, and that he was in the right place 
to receive excellent care for his CDH. 

The resolution Senator CARDIN and I 
introduced is important because it will 
bring awareness to this birth defect, 
and this awareness will save lives. Al-
though hundreds of thousands of babies 
have been diagnosed with this defect, 
the causes are still unknown and more 
research is needed. Every year more is 
learned and there are more successes. 
We are making good progress and we 
must continue our efforts. 

I hope my colleagues will join me in 
supporting this legislation to bring 
awareness to CDH. 

f 

TAIWAN RELATIONS ACT 35TH 
ANNIVERSARY 

Mr. MANCHIN. Mr. President, I wish 
to celebrate the 35th anniversary of the 

enactment of the Taiwan Relations 
Act, TRA, which has served as a tan-
gible symbol of the unbreakable friend-
ship between the United States and 
Taiwan. Today, the partnership be-
tween our two countries is stronger 
than ever. 

The 1979 Taiwan Relations Act pro-
vides the framework for our official en-
gagements with Taiwan, which marked 
the end of our official diplomatic ties. 
For 35 years the TRA has facilitated a 
partnership committed to facilitating 
trade, investment, security coopera-
tion, and promoting regional security. 

The bilateral achievements made 
through the TRA have allowed our citi-
zens to create innovative and lasting 
advancements to the world economy. 
Today, Taiwan stands as our 12th larg-
est trading partner, and in 2013, the 
United States and Taiwan traded over 
$63 billion in goods and services. This 
bilateral relationship has supported 
thousands of jobs in both countries, 
and we must remain committed to the 
mutual gains this collaboration can 
provide. 

I applaud our West Virginia busi-
nesses that have recognized the poten-
tial of the Taiwanese economy and ex-
ported over $41 million in commodities, 
high-tech goods, and services to Tai-
wan last year. We must build on this 
strong foundation while helping Tai-
wan meet its needs for foreign sources 
of energy. I will continue to seek op-
portunities for further trade integra-
tion with Taiwan and shared economic 
prosperity. 

I look forward to working hand-in- 
hand with our friends in Taiwan to en-
sure the next generation of American 
leaders can stand where I stand today, 
35 years from now, and celebrate sev-
eral more decades of peaceful and vi-
brant collaboration. 

f 

ARMENIAN GENOCIDE 
ANNIVERSARY 

Mr. MARKEY. Mr. President, the Ar-
menian genocide is sometimes called 
the ‘‘forgotten genocide.’’ But every 
April, we come together to remember 
and commemorate the Armenian geno-
cide and to declare that we will never 
forget. 

In order to prevent future genocides, 
we must clearly acknowledge and re-
member those of the past. For many 
years the Congress has had before it a 
resolution which clearly affirms the 
factual reality that the Armenian 
genocide did occur. I was a strong and 
vocal supporter of the genocide resolu-
tion for my entire tenure in the House, 
and I am proud to have joined Senator 
MENENDEZ and Senator KIRK in intro-
ducing the Armenian genocide resolu-
tion in the Senate. 

This is the 99th anniversary of the 
Armenian genocide, yet the suffering 
will continue for Armenians and non- 
Armenians alike as long as the world 
allows denial to exist and prevail. It is 
long overdue for the United States to 
join the many other nations that have 

formally recognized the Armenian 
genocide. 

That is why today’s passage by the 
Senate Foreign Relations Committee 
of the genocide resolution in advance 
of the 99th anniversary is so historic. I 
was proud to vote for this important 
resolution today in committee, and I 
will keep fighting to ensure its passage 
by the full Senate. I will continue to 
work with the Armenian-American 
community to build a prosperous and 
bright future for the Armenian people. 

We must continue to stand with our 
ally Armenia to address the challenges 
they face. Armenia is confronted with 
blockades by Turkey and Azerbaijan— 
one of the longest lasting blockades in 
modern history. The United States 
must provide increased assistance to 
Armenia, work to promote trade with 
Armenia, and work to reestablish the 
Turkish Government’s commitment to 
normalized relations. And the United 
States should work to facilitate a clos-
er relationship between Armenia and 
Europe. 

The Armenian people are true sur-
vivors. Despite repeated invasions, loss 
of land, and the loss of between one- 
half and three-quarters of their popu-
lation in the genocide, the people of 
Armenia have prevailed. 

We have a shared responsibility to 
ensure that the Armenian people are 
able to build their own independent 
and prosperous future. Together we can 
continue to build an Armenia that is 
respected and honored by its allies and 
neighbors. But for this to happen, there 
needs to be universal acknowledgement 
of the horror that was the Armenian 
genocide. 

f 

TRIBUTE TO MARION LOOMIS 

Mr. BARRASSO. Mr. President, after 
38 years with the Wyoming Mining As-
sociation, Marion Loomis is retiring. 

Marion started his career in the early 
1970s with the State of Wyoming’s De-
partment of Economic Planning and 
Development as an economic develop-
ment geologist. In one of his first jobs, 
he ran the fuel allocation office during 
the Arab oil embargo in 1973. In 1976, he 
joined the Wyoming Mining Associa-
tion and was made executive director 
in 1991. His vast knowledge and experi-
ence are tremendous assets to the 
State and its people, and we are grate-
ful for his service. 

In Wyoming, we have adopted the 
Code of the West as our official State 
code of ethics. Marion Loomis personi-
fies the code. This list of ten ideals 
every man and woman should live by 
perfectly describes Marion’s personal— 
and professional—demeanor. Marion 
Loomis takes quiet pride in his work. 
With his advocacy, Wyoming has seen 
exponential growth in the coal indus-
try. When he began, Wyoming produced 
8 million tons of coal annually. Today, 
around 400 million tons of Wyoming 
coal are mined and shipped nation-
wide—and worldwide. 
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